The severe emotional distress that occurs is, in part, due to the deformity, but mainly due to the penile shortening that occurs in almost all patients with up to 50% of them being clinically depressed. It is imperative therefore that the stretched penile length is measured preoperatively so that the patients realize that the length loss postoperatively is mainly due to the disease itself and not to the surgery. 2, 3 Patients that have significant deformities often desire a grafting procedure that minimizes any additional length loss. Currently, it appears that the nature of the graft is less likely the determining factor with respect to postoperative erectile dysfunction (ED). On the other hand, it is most likely due to patient selection with respect to preoperative erectile status and operative technique. 4 Larger grafts, men older than 60 years old, and those with ventral grafting also appear to have a higher risk of postoperative ED. 5, 6 Following surgery, postoperative rehabilitation is recommended to enhance recovery of erectile function. Massage and stretch therapy, is performed by grasping the glans penis and pulling it gently and repeatedly away from the body while also gently massaging the graft area. Daily phosphodiesterase inhibitors have been recommended to begin 7-10 days after surgery and to be maintained for 6 weeks, in order to enhance nocturnal erections, stretch the tissue, encourage nourishment of the graft 4 and possibly reduce the risk of postoperative ED. Finally, the use of external penile traction therapy has been noted to reduce postoperative penile shortening for patients who have undergone either plication or grafting procedures. 7 The results from published reports on grafting show that on average 74%-100% of patients were adequately straight, with a postoperative ED ranging from 5% to 53%. 8 Recently, a report by Sansalone et al. 9 was published in Asian Journal of Andrology. This is an interesting article of the management of Peyronie's disease using the Egydio technique of plaque incision and grafting. The technique has been tried and tested before and is proven to straighten the penis without the use of plication sutures which cause penile shortening. 10 The results of this series are outstanding and the reason for this is case selection.
With the knowledge that erectile function may deteriorate over time, the results at 5-year follow-up should be considered. Kalsi et al.
11
studied 40 patients who underwent vein grafting and followed for at least 5 years and reported a postoperative ED rate of 22.5% and a loss of length was noted in 35%. Montorsi et al. 12 reported on 50 patients with a 5-year followup after venous grafting where there was either persistent or recurrent curvature in 12%, length loss in 100%, postoperative ED in 22%, diminished orgasm in 41% and overall patient satisfaction of only 60%. The poor results in all other series are related to post operative ED, reaching 67% in one series. 13 In the Sansalone series, only patients with good preoperative erectile function were included (International Index of Erectile Function .15, peak systolic velocity .35 cm s 21 ), the others offered a penile prosthesis. Despite this, 32% did develop postoperative ED and were treated with phosphodiesterase type 5 inhibitors, but as least the authors tried to streamline patients to get better satisfaction results. 9 The take home message is that this technique has a high success rate in advanced Peyronie's disease and that patient selection is crucial. It may be that in the future, patients should have even higher preoperative erectile function parameters to improve on these results further.
